A large trichinellosis outbreak in the Slovak Republic caused by the species Trichinella britovi and affecting 336 people also affected a pregnant woman. The mother was infected in the 10 th week of pregnancy and was treated with mebendazole. On her own request abortion was performed in the 22 nd week of pregnancy. Medium IgM and high IgG anti-Trichinella antibody titres were found. The placenta, body cavities liquid, tissues and organs of the foetus contained 0.02 -30 larvae per gram of tissue, measuring 0.68 ± 0.05 -1.17 ± 0.07 mm, with blurred inner structure. Immunocytochemical examination identified Trichinella larvae that infected the foetus in the early stage of development.
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T he foetus is protected against noxious substances and infectious agents by the placenta. Nevertheless, with viraemia, bacteraemia and parasitaemia in mother, infection is also transmitted to foetus (Carlier & Truyens, 1995) . In some parasites, e.g. Toxocara canis the intrauterine transmission is a part of their life cycle. Kuitunen-Ekbaum (1941) reported the finding of Trichinella spiralis larvae in a 7-month-old human foetus, concluding that they penetrated from infected mother. The intrauterine migration of Trichinella larvae has been detected in several species of experimental by infected animals (Roth, 1935 (Roth, , 1936 Podhájecky & Tomasovicová, 1969; Webster, 2000, personal communication) . Trichinella-infected mothers were in high risk of abortion or foetal death during pregnancy (Klein, 1978; Kociecka, 1996) . An outbreak caused by the species Trichinella britovi occurred in Slovak Republic in 1998 (Dubinsky et al., 1998) (Table I) . Only very few larvae were found in the placenta. The thoracal exudate contained as many as 7 LPG. The size of larval cuticles varied from 0.68 ± 0.05 mm in the M. pecto- Table I . -Finding of Trichinella larvae in placenta and foetus.
Parasite, 2001, 8, S180-S182 rails major to 1.17 ± 0.07 mm in the diaphragm. Sporadically 0.04 mm long larvae were also observed.
The isolated larval cuticules were not coiled but mostly straight or moderately bent. Immunocytochemical technique using hyperimmune serum against T. spiralis somatic antigens intensively stained the tegument of larvae. Our findings suggest that larvae penetrated into foetus continued to grow also in the foetus, however, no encapsulated larvae were observed. We are unable to explain why these larvae were not notable on histological examination of tissues, although their presence was confirmed by the digestion method. In most isolated larvae only their cuticles were found. Their Trichinella origin was confirmed by immunocytochemical examination. Only some of the larvae had a partially preserved inner structure. In our case, the treatment of mother killed larvae and most likely contributed to the change in the morphological structure and to the disintegration of the inner structure of unprotected larvae. It has been experimentally proved that treatment and subsequent freezing also changes or removes the inner structure of larvae. 
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